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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 . R OMB NUMBER: 3235-0076
SEC Mail Processing expires: May 31, 2005
Section Estimated average burden

FORM D hours per response......16.00
APR 29 2008

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIONBshington, DC | e o
SECTION 4(6), AND/OR 110
UNIFORM LIMITED OFFERING EXEMPTION BATE RECEveD

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Accuri Cytometers, Inc. Offering of $2,000,000 in Convertible Promissory Notes and Exchange Securities _
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [ Rule 506 [J Section [JULOE

Type of Filing: B9 New Filing [J Amendment _
A. BASIC IDENTIFICATION DATA II ”

1. Enter the information requested about the issuer
08049284

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Accuri Cytometers, Inc. (successor by merger to Accuri Instruments, Inc.)

Address of Executive Offices {Number and Sireet, City, State, Zip Code) | Telephone Number (Including Area Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103 (734) 994-8000

Address of Principal Business Operatio wumbcr and Swreet, City, State, Zip Code) .
(if different from Executive Offices) l-bR()CESSE Telephone Number (Including Area Code)

Brief Description of Business MAY 0 52008 ﬁ

Medicat equipment development

. o
Type of Business Organization THU

B corporation [J limited partnership, already formed [] other (please specify) [J business trust [ limited partnership, to be formed

Marith Year

Actual or Estimated Date of Incorporation or Organization 04 2007 [ Actval [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, en the date it was mailed by United States registered or
certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N. W., Washington, D.C. 20549,

Copies Required: Eive (5) conjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o be, or have been mads. If a state requires the paymentof a fec as a
preconditton to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such Exemption is predictated on the filing
of a federal notice.

SEC 1972 (5-02) Persons who respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {J Promoter [ Beneficial Owner Executive Officer (4 Director [J] General and/or Managing Partner

Full Name (Last name first, if individual)
Baird, Jennifer A,

Business or Residence Address (Number and Street, City, State, Zip Code)}
173 Parkland Plaza, Ann Arbor, Michigan 48103

Check Box({es) that Apply: [J Promoter [X) Beneficial Owner [ Executive Officer [ Director ] General and/or Mianaging Partner

Full Name (Last name first, if individual}
Rich, Collin A,

Business or Residence Address (Number and Street, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [T} Executive Officer {1 Director ] General andfor Managing Partner

Full Name (Last name first, if individual}
Skerlos, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer  [J Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Calef, Steven J.

Business or Residence Address {Number and Street, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer (& Director [ General and/or Managing Partner

Full Name {Last name first, if individual)
Peterson, Timothy

Business or Residence Address (Number and Street, City, State, Zip Cade)
334 East Washington, Ann Arbor, Michigan 48104

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Peter K. Shagory

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Monroe Street, Suite 2200, Chicago, Iinois 60606 \

*See continuation of Section A (Basic 1dentification Data) at Attachment A.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........coivnninmic i, O %4
Also answer in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any IndividUAl?.............ooiirirvrmrimr e vt see st st st res e $N/A
Yes No
3. Docs the offering permit joint ownership of a single unit?... eteert e aret e i enestmser oo eeee oAk A bt ek araRers b e bear s bt s B Cl
Enter the information requested for each person who has becn or w11] bc pald or gwen dlreclly or lndlrcctly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only. NO COMMISSION OR REMUNERATION MADE FOR THE SOLICITATION OF
PURCHASERS,
Full Name (Last narne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States™ or check individual States).... ... All States

IALIIAKlfAZ!lARI[CAJICOI[C‘LllDE [ DC FL | GA [(H ] [D]

[ ] [N ] [a ]} [Ka] [Ky]) [ LA ] [ ME | [ MD [ MA | MN [ Ms | [ MO]

[MT ] I'NE] [N ] I'NH] [N ] [ NM] [ NY ] [ NC [ ND OH | 0K [OR ] [PA}

[rt ] [sc] [sof [N ] [x] [ur] [vr] [vA] [Wwa wv ] [wr] [wy ] [R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check “All States” or check iAIVIAUA] STALES)..............ooocovrreeeeesne e emsesesssemsessestsenssvsesesesaseesesemssesssmsssssosssesssersssesssessssessseeeeressssssssesssens: L) ALl SLALES

[AL ) [AK ] [aZ ] [AR ] [CA ]| [coO ] [ ¢t ] [ DE [ DC FL | GA [ H ] [ID ]

[l ) [ ] [1A] [ KA ] [KY ] [ LA ] [ ME] [ MD [ MA Ml | MN [ Ms ] [MO]

iwMr ) [N ] [N ] [NH] [ M ] [Nm ] [ NY | [ NC [ ND OH | OK [orR ] [ra].

(R J I sc] [sp] ™ [mx] [ur] [vr] [va] [WwA wv | [ wr ] [wy_ ] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check “All States” or check individual States).........ov.vvvevereceeernn. ..[J All States

AL [AK ] [[az ] [AR ] [ca] [co ] [cT ] [ DE [ DC FL | [ Ga [ HL J [ 1ID]

(o] (W] ] [ (] (] (%] (W] [¥& Wil (W] %] (0]

[MT ] [NE] [nv ] [NH ] [N ] [WM ] [ NY ] [ NC [(~ND OH | OK (orR ] [ra]

IRl][SC.lISDIlTN.|__|TX||UT||VT||.VA [ wa wv | W].|WY||PR|
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

C. OFFERING, PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate
in the columns below the amounts of the securities offered for exchange and already exchanged.

. Aggregate Amount
Type of Security Offering Already
Price Sold
DEDL .ot e eeeet et areeraaee AR deemE4SanE £ E S eea £ erEa A AnEaLESea s seEnea A ene s ena et eetsnene e eras . b $
................................................................................................................................................................... s b
O Common [ Preferred
Convertible Securities (INCIUding WarTANISY* ......c.coici et ss et e st s e aan " $2.000,000*  $2,000.000*
Partnership EMLETESES ..oiueieuiseeiisreiiios et rtsceretseneesane et o sreas s sesnt s rasss reasee e re s s aeee e ere s sssse st s entasnaseretaas $_ $
Other (Specify ereerrerntreerrsstrrntrres e r e e e ne s s R e Rt et e e eme e R e e e eaes 5 3
$2,000,000*  $2,000,000*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons A ate
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if %g;ﬁir
answer is “none” ot “zero.”
Amount of
Number
Purchases
Investors )
ACCTEAMEA INVESIOTS ....iicvvetireirectieiettitieetbrestereeseereeseesseeseeseesessbeesessseastessessessnssssensssbanasssnnssbsansssnssenessesanassanssanns 13 $2,000.000*
INON-BCCTEAIIEA INVESLOTS - e-eecereeecireart et cereet s rea e ee st saeeesesaee e are ene ey aeaasseaaean s et srra b ers r e b e bbsmrenssars brene $
Total (for filings under Rule 504 ON1¥)......ocrriiemnmnirenmcrmniresssmrmserersssesrssmsrmssssmssssmeresssseassesessees $

Answer also in Appendix, Column 3, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C -- Question 1.

Type of
Type of Offering Security
RUIE S05 ..cvcrvercreercoee e sesresesrsess 55888 S 1 —
REGUIALON AL ..ot reesrser rreseeressse ses snss s seassssassh e ss st aas b ee b s se e aebesaae b e st b arsshab s seasssrasatsansnts .
BUIE S04 s rrrer e e b sresa s ar e e a b s rae s aes A s b eRs e b e an s abana s b Sad st E ek b e bbb s baa e s b es b e baba b e eat s Rn R e besas .
Total

offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

TraNSTEr AGENE'S FEES ... e mrvssrereas s srsestrea e s s e reas s e e es R am e e s e s R ane e e e s ns e b nn e pans

Printing and Engraving Costs

LEBAL FRES.....oieieercerir i sa s ei s e baas s st et e sst 4 b4 bt et eaenssser e seesenssesens et eenseeeas et ensensasernseseastsnarasarasesensasaen
ACCOUNTNEZ FEES ..o et et st rr et bssss st et bbb s st b4 mras s et e st as e e assaseas s et sbn s essess e sas ot e s eese s satae st sessssanssteantntasesesnen
ENEINEEIING FEES ..ttt s e ses e e e aea e e as b e tee s esaresataaseheaseebesaesreenmonestssrenseberressaerennrabernrntesne
Sales Commissions (specify finders’ fees separately) .ooireereciiccicecicinecnennen, e et
Other Expenses (identify) U T SOOI

XOOOO®XOO

*See Attachment B for a detailed description of the aggregate offering price and amount already sold.

4ofe

Dollar
Amount
Sold

o & o

H.

$0

$0
$20.000
$

50
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C. OFFERING, PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

b. Enter the difference between the aggregate offering price given in response to Part C -- Question 1 and
total expenses furnished in response to Part C -- Question 4.a. This difference is the "adjusted gross proceeds $1.980,000*
10 THE ISSUCT.” ..ot essrses s srseres e s st rassesnsas e s e s eas ot sma e pea s s Rem e a B e se s eba s aee s imss e eas rrs b enae st enarn i

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C -Question 4.b above

Payments to
Officers, Payments to
Directors, & Others
Affiliates
SAIATIES AN FEES 1.vvvmrvreuerseeesesensrmsreeressoressosessasasssessesassssmsssmusssesseseemsseenssesasssetseesessemsssensssemsssemessemeeseteeeasmeesesemseeesesbasatts %o %o
PUIChASE OF TEAL EFLALE .....ieeetiesie et ee ettt esae et s e eae e e s em e see e e b e e e b e ae e bemnabebanassbes e eaeesesreersesrensenssanen rasen %o Oso
Purchase, rental or leasing and installation of machinery and EQUIPMENT ...........couoririinmierncieaneseseni e eacsssesssesneass (Jso Oso
Construction or leasing of plant buildings and facilities.......c..oc e O so Oso
Acquisition of other businesses (including the value of securities involved in this offering that may be used in [3$0 o
exchange for the assets or securities of another issuer pursuant to 8 METBEr ... cvimeermmniemirns e eessrsrionses
REPAYMIENT OF IMAEBIEANESS ..vvevvev e ierrrererrensrreresssesres s ressaeressressssrsnsesrsss s assssass s sassesesasesesassensse sesasssareenesemnsassesensnsscase Oso %o
. . X®
WOTKINE CAPIAL ..ottt b ra R e R s ea e e e eR et O so $1.980.000*
Other (specify): Os Os
as Os
| R
COTUMII TOUALS oottt eete st e be sttt e emet et beeass et st st ts e ses s saetsbobet st 4 bas e bese bbbt s bnsa b ado b b s am e s s naabsbababsaabas Os $1.980.000*
Total Payments Listed (column 101als added)........coerereiicreeriecirerereseriereere e resssesarsesessssssasssenesassensesssnensararssessasesnon $1.980.000*
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any nen-accredited investor pursuant to paragraph (b }(2) of Rule 502,

Issuer (Print or Type) Si ure Date
Accuri Cytometers, Inc. {7/ Aprii 28, 2008

Name of Signer (Print or Type) Title of Signer (Priftf or Type)

Steven J. Calef Treasurer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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I E. STATE SIGNATURE

1. Is any part described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

|
‘ UL o1t eeeteeeeeraerss e easeeeaaanan s eeaeebeeae s en e e eee anaanaeebtn e e e reebre it it en gaenannan eeeaes e NIA O |
See Appendix, Column 3, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatdre W Date
. - .
Accuri Cytometers, Inc. o 27 / April 28, 2008

Name of Signer (Print or Type) Title of Signer (P¥int or Type)
Steven J. Calef Treasurer
|

Instruction:

be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

2
Intend to sell
to non-
accredited
investors in
state (Part B-
Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State (Pan C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-
Accredited
Investors

Number of Accredited

Investors Amount

Amount

Yes No

AK

AR

CA

co

cT

DE

DC

FL

$2M in
Convertible Notes

3 $60,141 ¢ 0

GA

Hi

ID

IL

$2M in
Convertible Notes

1 $764,602 0 0

1A

KS

KY

LA

ME

MD

MI

$2M in
Convertible Notes

‘8 $1,134,483 0 0
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APPENDIX

2
Intend 1o sell
to non-
accredited
investors in
state (Part B~
Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-lItem 1)

Type of investor and
amount purchased in State (Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of Accredited

Investors

Number of
Non-
Accredited
Investors

Amount Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NC

ND

OH

$2Min
Convertible Notes

$40,774 0 0

OK

OR

PA

RI

sC

SD

s

vT

VA

WA
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APPENDIX

1 2 3 4 5
Intend to sell Disqualification
to non- Type of security under State ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
state (Part B- offered in state amount purchased in State (Part C-ltem 2) waiver granted)
Item 1) {(Part C-Item 1) (Part E-Item 1)
Number of ‘
Non-
Number of Accredited Accredited
State | Yes No Investors Amount Investors Amount Yes No
wvV
Wi
wY
PR
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Attachment A to Form D

Accuri Cytometers, Inc. o _
Offering of up to $100,000 in Series B Preferred Warrants

Basic Identification Data (continued)

Check Box(es) that Apply: [C] Promoter [ Beneficial Owner [ Executive Officer

Full Name (Last name first, if individual)
Arboretum Ventures Ii, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
334 East Washington, Ann Arbor, Michigan 48104

Check Box(es) that Apply: {1 Promoter  {X) Beneficial Owner [ Executive Officer

Full Name (Last name first, if individual}
Baird Venture Partners I(B) Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Monroe Street, Suite 2200, Chicago, lllinois 60606

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [] Executive Officer

Full Name (Last name first, if individual)
George Dunbar

Business or Residence Address (Number and Sireet, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

Check Box({es) that Apply: [J Promoter [] Beneficial Owner  [[] Executive Officer

Full Name {l.ast name first, if individual)
Dan Calvo

Business or Residence Address (Number and Street, City, State, Zip Code)
173 Parkland Piaza, Ann Arbor, Michigan 48103

100f9

[ Director

O Director

Bd Director

B< Director

] General and/or Managing Partner

O General and/or Managing Partner

O General and/or Managing Partner

{1 General and/or Managing Partner

AnnArbor_136140 1



Attachment B to Form D
Accuri Cytometers, Inc.
Offering of up to $2,000,000 in Convertible Promissory Notes and Exchange Securities

In connection with the offering, each of the investors was issued or will be issued a warrant
(collectively, the “Exchange Securities”) to purchase shares of common stock of Accuri Cytometers, Inc. (the
“Company”) equal to ten percent (10%) of the principal amount of such investor’s note divided by either: (i) the
average per share price for Series C Preferred Stock in a Series C transaction for consideration in excess of $5
million (“Series C Closing™); (ii) or, if prior to the Series C Closing there is a change of control transaction for
consideration to the Company or its stockholders of $60 million or less, then $0.10. The exercise price for the
warrants is $0.026 per share.

END
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